2016 ELECTION CYCLE

Delbert Hosemann

: SECRETARY OF STATE

Political Committee MR

REPORT OF RECEIPTS AND DISBURSEMENTS * -
2016 Annual Report S JAN 5 1 a0

Name of Committee___Scott Delano ' Secretary of State
Address PO Box 4524 Biloxi, MS. 39535 county Harrison Capitol Office
Telephone _ 228-806-7418 Fax _228-863-1165
Treasurer _Miles Culbertson Email Address _Miles.Culbertson@gmail.com

O Check here if above Is different from previous report

X January 31, 2017 Annual Report (January 1, 2016 through December Bl 28X cniinisisiiinstitinianens reomensmensonmane] Mandatory
All Political Commitiees, excluding those which supported or opposed a judicial
candidate on the November 2016 General Election ballot.

Termination Report (Committee will no longer aceept contributions or make Required to terminate reporting
expenditures, has no outstanding debt obligation and zero cash on hand balance) obligations
IMPORTANT

{1} Annual Reports are mandatory even if no contributions or expenditures have eccurrad during the preceding calendar year.
In such case, the committee shall file a report indicating “0” (zero) for total amount of contributions and expenditures for
the reporting period. . .

{2) Until a political committee files a Terminatlon Report, all campaign finance disclosure reports must be filed in accordance
with the applicable schedule set forth by Miss. Code Ann. § 23-16-807 (b} (ii) and (iii).

(3 The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a legal holiday, the office must be in actual receipt of the required reports by §:00 p.m. on the first
working day before the deadline. Reports may be faxed or emalled.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period syl
Total amount of contributions  $ 3900  +$ 0 | $ 3,900 $ 3,900
Total amount of dl;.sbursements $ 1,750 +$ 100 Y ) 1,850 $ 1,850

Total amount of cash on,hfrfd? ' — / /s 2761650 |

| certify Wﬁ knowlec—fdéh\dbellef it Is true, accurate, and complete.
' \ X2 TAV 25/ 7
te

Signature of Director or Treasurery l?a

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the imposltion of

a civil penaity in the amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and
813 (1972).

SEND TO:

Political Committees supporting or opposing Statewide, State-District and/or Legislative candidates file this form with the
Secretary of State, Elections Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.

Political Committees supporting or opposing county andfor county district candidates or local (county) option elections file this
form with the Clrcuit Clerk’s Office.

Political Committees supporting or opposing municipal candidates or local (munlcipal) aption elections file this form with the
Municipal Clerk’s Office.

0812415




U —
Mame of Candidate or Committee ESUJU Defana .
s through 112/31/2015

Reporting period i01/01/?-01ﬁ .

ITEMIZED RECE!PTS

Page Ii

fof_@;

A.Source: iy Corporation |7 PAC | Individual |~ Loan | - Date Amount of each
T recelpt
Other (please specify)_| (Mo., Day, Year) this period
fullname —_— S o P o DU
ELKQS: rpotaton N .!.9_1._’@1.’.’12_, $ rouoo
Mail!ng Addrass 5-7—( E—-' — e S,
!500 West Madison Street- Suite 2800 Lot 1 e | § j
City, State, Zip Code o _ = ; e
Chicago, Il 60661 ; Tl E $T
Narme of Employer gRequlred) R o l- / - ; ir"'-'; $ |
{ et e i year-to-tdate 50000 '
B, Source: iy" Corporation | * PAC [ Individuai [ : Loan | Date Amount of each
receipt
Other (please specify)J (Mo., Day, Year) this pe:'iod
Full name [T ! S
[Caremark _.-IE_':;I BEINEICNRE 50000
Malllng Address ' = " i it e
lPoBax287 T T Lolil)s f :
Clty, stat9| Zip Codﬂ r‘"“? = r--: e st e
fuincoln, Rl 62865-0287 BN RSNV L ‘
Name of Emplover (Reaulred). — = = T
QOceupation (Required) o — S Aggregate R — ,
. o year-to-date $ rs?o-‘?“ :
C.Source |7 Corporation { PACG{ ' Individual | Loa.n I Date Amount of each
Other (please specify)l.. e e (Mo., Day, Year) th::tiaeef:;iﬁ
Fuilname . T e S
[Mississippi Power Company (R AR N Ty a—
Malling Address - | — BT,
2892 West Beach Routevard i—-— ! [:— ! l-:--’— $ }M :
GClty, State, Zip Code I r— Y — et
|Gutfport, M5 395024078 fi.i1 i
Nlme of Emmwer(quulradl { """ / r—l Ii } §
Oggupation (Reguired)__ - Aggregate e
] - year-to-date $ Euo.go, RV,
D.Source: |/ Corporation | PACT | Individual | : tean] Date Amount of each
Feceipt
Other (please specify)] (Mo., Day, Year) this peflod
Fullname e e
iAnheuser Busch .b.l_l 211 !.1..‘;... $ fsocoo
Mailing Address o :
;OneluschPlace S e 1] le.l |$ } e
City, State, _Zip Code b e e

|St. Louis, MO 63118

P

Name of Employer (Reguired}

s
LI A

$ r—-.-....___.\..ﬂ

QGEUD@OM Reﬂrull'?d_, V S - Ag v} ;‘egate $ e
[ year-to-date ls00.00

§804-05




Name of Gandidate or Committes [ScottDelane

Reporting period Jove1/01s

thmughjwawzms

ITEMIZED RECEIPTS

Page h

B of 2
of 12

A.Source: [ Gorporation | PAC [/ Individual {~ Loan | Date Amount of each
recelpt
Other (please specify) | (Mo., Day, Year) this period
Full ull name o e - . - A,
g T T birfr s s {200.00
Malllng Address o e - et
121 ) l2 e 1 ;
{111 E. Capitol St 5TE 6030 B2ip02 118 1§ Hooao :
City, State, Zip Code T T —
JJackson, Ms 35701 ’ o Pt 18 [T
Namse of Employer (Raguired) . —_ . / . ,r-" $ j._.______,
ORCURARaD (REGHIRAL o - - Aggregate |3 mo
P o year-to-date l400.00
B. Source: {7 Cctrporatlon 'r PAC T Indlvidual { Loan { Date Amount of each
receipt
Other (please specify) {Mo., Day, Year) this period
Full name YIS Y e e v
- : e 12¢ plo2’ 1 s, ;
[Wal-Mart Stores, INC. Bairlz she | s fosoge
Malllng Address i ]— Ir-_ ; eee g [
‘702 SW Bth StrEEt PR e ran ieiei o D R T PR e LTI P — -
City, State, Zip Code — ——
i
!Bentonvil!e, Arkansas 72716 / ~r:-— ! $ 2
il‘.lﬁ.m_._,_.,Pe of Employer (Renuired) T s froo——
Occupafion (Required). e Aggregate o —
N year-todate | ® 100000
C. Source 70 Corporation [ PACT : Individual | : Loan | Da.te Amount of each
e recelpt
Other {please specify}gm e {Mo., Day, Year) this pesod
- [Py PRy e
Centurytel,inc, ] h2:phatsfiel | s l.5‘3000 L
Mailing Address - e T JEER———
[p.0 Box 4065 Ll $
City, State, ZIp Code T r T
[Monroe, LA 71211 ) Ll |8 T
Name of Employer (Required)._ \ Coal T 1 —
ooupation (Roquired) ] Aggregate e ——
]Q i year-to-date $ E_oq.gg
D. Source; i Corporation 7 PAC|/; Individual | . Loan{ Date Amount of each
receipt
Ciher (please speclfy}i (Mo, Day, Year) this period
Full hame r——— " ——
- T ! 5.
Garden Park MedicaECemer PAC J-iZ___ ILIEE_“ $ 30000
Maliing Addross e :
15200 CommunityRD Ll gl s ——
City, Stale, ZIp Code __ R T s
Gulfport, M5 39503 e e L, .
Name of Emplover (Reguired). . R
Qccupation (Required) | . . Aggregate $ Booon
r year-to-dafe

850405




Name of Candidate or Committes

Q1/01/2016

Scott Delano

1
Page of

rrr—

Reporting period

through

12/31/2016

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of sach
Bllox! Diamond Club (Wo., Day, Year) | dishursement this period
Malllng Address 01 /21 / 16 % 500.00
2381 Sunkist Country Rd. —
City, State, Zip Goda ; ; $
Biloxi, MS 39532 VT B
Purpose of Disbursemant (Optlonal) Agaregate g 50000
Year-to-date
8, Full name Date Amount of each
MS CMS Legislative Committee {Mo., Day, Year) | disbursement this perigd
Y P
Malting Addrass 03 / 30 / i6 g 200.00
200 South Lamar, Suite 800 .
Clty, State, Zip Code p ; s
Jackson, MS 39201 RS S
Purpose of Dishursement {Optional) Agaregate g 20000
Year-to-date
€. Full name Date Amount of sach
Our Lady of Fatima (Mo., Day, Year) | disbureement this period
Hailing Address as ,09 / 16 g 50000
2090 Pass Rd R S e
Cily, State, Zip Code / / $
Biloxi, M5 39531 — el
Purpose of Disbursernent (Optlonal) Aggregaie g 50000
Donatlon Year-to-date
D. Full name Date Amount of each
Biloxi Touchdown Club {Mo., Day, Year) | disbursement this period
Mailing Address 0a /02 ,16 § 20000
1907 Brasher Road Y S U
City, State, 2ip Gode . .
Biloxi, M5 39532 JERUY S S
Purpose of Disburssment (Optlonal) Aggregate § 30000
Year-to-date
E. Full nems Date Amaount of each
AFSP {Mo., Day, Year) | disbursement this period
Mailing Address Q9 / 13 / 16 § 25000
440 First Street, NW Suite 300 i
City, State, Zip Code [ 8
Washington, DC 20001 N S B
Purpose of Disbursement (Optlonal) Aggregate § 25000
Yearto-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement thls period

ialling Address

i |8
City, State, Zip Code g $
Purpose of Disbursemant {Optional) Aggregate $

Yearto-date

8504-06




